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lateral sclerosis, and that the disease is not to be sharply- 
separated from others, i. e., is not an affection suigeneris. 
Senator recommends terming such affections atropho- 
spastic paralyses of spinal or bulbar, or bulbo-spinal 
origin. P. M. 

Facial Monoplegia. —La Medicine Modcrne contains 
an interesting microscopical study by M. Parisot on this 
subject. He describes a case of facial monoplegia, the 
only muscle involved being the depressor of the left 
angle of the mouth, where the lesion was confined to a 
certain portion of the right internal capsule. The para¬ 
lytic symptom had persisted for three months, until the 
patient died with broncho-pneumonia. Autopsy disclosed 
a tumor about the size of a pea, occupying the middle of 
the superior digitation of the right frontal convolution. 
Successive sections through this region revealed about 
the middle portion of the brain an old hemorrhagic cica¬ 
trix through the anterior part of the external capsule 
extending transversly across the lenticular neucleus to 
its posterior segment. The point of degeneration was 
confined to the inferior lay of the right cerebral pedun¬ 
cular fibres. This instructive observation demonstrates 
that the fibres of the facial emanating from the cerebral 
cortex, and destined for the ennervation of the inferior 
part of the face, occupy in their passage a line through 
the internal capsule. That part of the internal capsule 
which is entirely posterior to the geniculate fasciculus 
passing through the floor of rhe cerebral peduncle corre¬ 
sponding to a region situated between the internal and 
middle peduncular fasciculae. B. M. 

Study of Fndocular Circulation and the Pu¬ 
pillary Changes in Hypnotic Sleep. —Prof. S. 
Grosso recently read a paper in the Medico-chirurgical 
Academy, of Naples, on this subject. .Experimenting 
on two individuals in the passsge from hypnotic sleep 
to the waking state, and vice versa, he has noticed a sen¬ 
sible dilation of the pupil, remaining thus during the 
hypnotic state, losing the faculty of reaction and accom¬ 
modation, to regain it on passing over into the waking 
state. The suggestion of cold is followed by a dilata¬ 
tion of the retinal vessels and hyperemia of the fundus. 
A suggestion of heat determined a restriction of these 
vessels and consequent anemia of the ocular fundus. 
These conditions disappear on returning to the normal. 
Suggestions of pain and joy determine respectively, 
relative anemia and hyperemia of the funus. In the 
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second subject contrary results were obtained. He ex¬ 
plains these diverging results by referring to the fact 
that various drugs produce varying effects, i. e., either 
toxic or therapeutic results, in different individuals. He 
thinks that these experiments will aid to explain, scien¬ 
tifically, sleeping and waking states. This work is the 
first of its kind.— Gazetta degli Ospitali, No. 150, 1893. 

F. H. P. 

Ocular Changes and Visual Disturbances of 
General Progressive Paralysis.- —Prof. S. Grosso 
reported before the Medico-chirurgical Academy of 
Naples the results of his investigations in forty-four cases, 
he studying, especially, the condition of the conjunc¬ 
tiva, that of the pupil, the extrinsic muscles, the vision 
in the various stages of the disease, color perception, the 
field of vision and the ophthalmoscopic findings. He 
met with difficulty in symmetric ophthalmoscopic exami¬ 
nation, both from ocular ataxy and the mental state of 
the patients. In order to exclude all sources of error, 
he examined all the patients under the same conditions 
of light, etc. 

In 21 out of the 44 he observed a conjunctival ca¬ 
tarrh which aggravated with the general paralysis and 
was characterized by bluish discoloration of the conjunc¬ 
tiva, absence of ciliary limitation and a pronounced re¬ 
sistance to therapeutic measures. As to the pupil, he 
found it equal in diameter in 27, in 13 unequal. In 25 it 
reacted well to light and accommodation. In 15 it re¬ 
acted feebly to light and not at all to accommodation. 
In 1 case he noticed a maximal diameter of 4 mm. and a 
minimal one of imm. In 35 individuals it oscillated be¬ 
tween 2-5mm, in 5 it was less than 2mm. In general, 
the contraction progressed with the general disease. 
With atropine, there was incomplete dilatation in 2 from 
rigidity of the tissues, in 2 partial, in 3 none; complete 
in 33 and unequal in n. Nothing abnormal as to the 
extrinsic muscles. Vision was normal in 7 individuals 
in both eyes, in 5 in one eye alone; but in all it dimin¬ 
ished with the advance of the disease. Color perception 
suffered with the progression of the paralysis, first the 
perception of violet disappearing, then blue and, lastly, 
that of red. In general, it is restricted, concentrically, 
for white and colors. Ophthalmoscopically, there was 
remarked a certain degree of papillary atrophy, pre¬ 
eminently, in the last stages. He treats very fully of 
the literature.— Gazetta degli Ospitali , No. 150, 1893. F.H.P. 



